Indiana State Police Methamphetamine Laboratory Occurrence Report
This torm complics wilh the statutary requirement sel farth in IC 5-2-15-3.
Date: KOV 26,2008 Address: 9792 CHICEADEL
Case #; 24F29836 CROMWELLL, IN
County:  KOSCILUSKO

Type of Lahoratory Seizurc (check one) Seizure TLocation (check all that apply)
Operalional Lab B4 Residence [ ] Hotel/Mote]

[ ] Chemical/Glassware/Bquipment (only) [ ] Cutbuilding [ ] Open - No Structure
[ ] Dumpsite {only) [ ] Vehicle [] Other:

Items Found: Location (bedroom, kitchen. open afr, ele)
{check all that apply)
Lithiom/Ammimia Reaction(s): 2 LITER, ACTIVE, MIDDLE BEDROOM, CLOSET

[] Red Phosphorous/lodine Reaction(s): __

B Flammable Solvents: LIVING RM, CAMP FUEL

BX] Water Reactive Mewal (Lithium): €2 EFNERGIZER BATTERIES. T.IVING RM
[ ] Anhydrous Ammomia:

[<] Hydrochloric Acid Gas Generator(s): BACK BEDROOM

<] Corrosive Acid: DRAIN CLEANER LIQL D ACTD, BACK BEDROOM

[ Corrosive Buse: LYE, LIVING BRM

[ ] Other (item and location):

Child under age 18 discovered {check ane) Investivative Information

Yes {numhcr present) ] Ephedrine/Pscudocphedrine Tracking Log
B No [] Retail/Merchant Tip
#T1 yes, lua teport o Child Protostive Services £X] Other: KCSD

This report is to be faxed to the following agencies that serve the location:
Firc Department: SYRACUSE Fax: {574} 457-5505

Health Depariment: KOSCLLISKQ ll;gi (574} 20225

Child Protection Service:

For further information regarding ihis methamphctamine laboralory, contact
Investigating OfMicer: SCOTL GILBERT  Phone 219-096-6242

#%  This lrm is b be faxed to the Fire Department, Health Department andfor Child Procective Services Department
listed within 24 bours of scene rocessing.
#%*%  This [rm is 1y be included with the case file, and a copy sent ta the Clandestine Eaboratary Team Leuder fur retention.




